WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

EMEDMAR 10 1475 1 &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary. Registration District No..............

4753

003 Rugrar's Mo 18.552

1, PLACE OF DEATH:

(e} County
St. Louls

{b) Cityortown
{If cutaide city or town limits, weits “RURAL" and name of townskip)
(¢) Name of hospital or instituden:

4132 J’lashm?t_on Blviad oo

(1f not in boapital or [nstitution, write street number or location)
{d) Length of stay: In hoapital or institution

(Specily whether

In thiscommunity.
yeura, montha or daya)

7. USUAL RESIDENCE OF DECEASED: V4 2l
. pord
(&) State. MO, (8 County. =yl
(¢} City or town. 3t Laais //
(If outside city or town limits, writa “RURAL™)

() Strest No.... 4132 . ﬂasm.nc'tandﬁlvd

rnnl give location)

no .

v

(e} Citlzen of foreign country? (Yes or No)

If yes, name country.

a}) PRINT

L NAME Zultine Sehwartz

Rudnlnh

3. (&) If veteran, 3. () Social Security

10, Usual occupation

"11. Industry or businesa... SD

name war. No..lONE
5. Color or 6. (a), Single, widowed, married,
4 Sex . _._. Moo (t)noem..ﬂ.__ divorceddaTried
6. (5) Name of hushand or wife.oreceeres 6. {c) Age of husband or wife if
Helena Schwarte alIvg_._S_B..__..._.._._ymrs
7. Bisth date of deceased_...... NQV o . 15 18323 .
{Month) {Day) {Year}

8, AGE: Years Months Days If less than one day
U9 Fom |3 8 be. min
I - y

matria—. Huneary

©. Birthplace
. . {City, town, or eounty}

‘937 Psm::n

(State or for‘s&m codntry)

....l...g...-.,a..._..__.hour / /

21. 1 hereby certify that I attended the deceased from

|
|
|
|
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. F gl

1935 ta 2.2 2.3 w#3
that Ilast saw hamativeon 2 — 2. 2o e 19.53

and that death occurred on the date and hour stated above.

Immediate cause of death iy A

"V&MM

Duretion

Other conditions....
{Include pregnancy within 3 months of death) U‘

' Y PHYSICIAN
Major findings: i — ‘

of to
operations Underline
the cause to

Of autopsy. : o
: tistically.

5 12. Name - Danlel qcl’lwartz
E 13. nir{hplace_._;.. osustria~ "’U.I]P‘ a.l‘}f....,.%_,..
.[j l.k m'nW") (Stats ot foreign conntry}
§ 14. Maiden name.
S{ 15, Birthplace u“lz{nown (7‘
= (Civy. town, ar county) (Suu or forsign country)
16. (@ Informsnt. HElena Schwartz . :
T (b)) Address 4132 "‘?aShlnC* on Blvd,
17 @ Hemoval . ) Date thereof 9/ 25/43
(Barial, cremation, nrrlmnnl} Mounth) (Day) (Year)
(9) Place: burial or cremation . 3@ vATMah . Ceorzia--
Signature of funeral director Albert LI- T{ODU e IYIC \

18. (o)

iy address 4700 Washingot
19. (a) ...__f..___.. 4..

(Rogistrar's signaturs)

22. 1f death was due Lo external causes, Il in the following:
{a} Accident, luidd_e. or homicide (specify)

(b) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) (State)
(&} Did injury occur in or about home, on fa.rm in industrial plr.u:e. in public place?

(Dats MEEE.%_“,[, u'-l%

(Licensad Embalmer’s Statement on Reverse Side) T
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i B ‘ e
‘ STATEMENT BY LICENSED EMBALMER 1 i*i L ;
. o
. ‘ . . vl sa
| =7, ', T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................. o i' -
. . - - . - . , . ! ] ;ﬂ .
i A ) . L S ) . Registered Apprentice No. w I
working under my personal supervision. o :
) '\ 1 »
D Lo S T , . . Licensed Embalmer NoX?? ..... / ....................
. y o . . * 'P. 0. Address
Notc. The above l\‘lUST BE SIGNED BY THE LICENSI:.D EMBALMER in hls OWN HANDWRITING (leure to comply wi

the above constitutes grounds for revocation of license,)

If’thls body is not embalmed, fact should be so stated ubove. < L T e -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 2B
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DEPARTMENT OF COMMERCE
BURBAU of THE CENSUS

Reglstration District Now.. i3 L5

MISSOUR]! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._... 1 O...Q;......._.

State File No

Registrar's No. 1 8 5 9

1. PLACE OF DEATH,

(a) County.
(&) City or town

St.Louis Mo.

(I outxids eity or town limita, write "RURAL"™ &od zame of township}
(¢} Name of hospital or inatitution:

4132 Washington RBlwd,
{1 not in bospital or insttation, wFits street number or Jocatian}

2. USUAL RESIDENCE OF DECEASED:

(@) state... Mlasouri (¥ County
St.Llonis

(If outslde ety of town Mults, wiits “RURAL")

{d) Street Na 4132 Washington

(k£ rourul. give kocation)
(e). Citizen of foreign muntné

(¢) Clty or town

(Barial. crematios, of removal) (Monis) (Duy) (Your)
(¢) Place: burial or cremation
18. (o) Slgnature of funeral director.

®) Address
15 @ ..2-24-43

»

@) sl F.Bredeck

(d) Length of stay: In hospital or institution
(Bpecify whather (Yes or No)
In this community.
years, months or days) If yes, name coumrﬂ W
E CERTIFICATION
5 FolLNAM ultine Schwartz i:@%
3. (&) If veteran, ; 3. (o) Social Secarity 20. DATE OF b Februany 23rd
name war. No. ur. minm- M
21. I here that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, o 19 .
emerrmse e}
4. R
Sex race divorced atpaw h alive on 19}
F 6. (b) Name of hushand or wife...... 6. (¢} Age of husband or wife if [cath oocurred on the date and hour stated above. Durati
uraiion
Thelma Schwartz ) - - - Kiate cause of death
\0. Birth date of deceased.._J NOV4 185 ,_:LB_Q_S___
{Muonash) {Day)
8. AGE; Years ‘ Moantha Days If less than on Due to.
! 49 ) 3 8 — A —}-—- min.
o~ Due to
9, Birthpl oo acemsemeene
{City. towu, or cotnty) O {orelgn coungry)
Other conditiona
10. Uszual occupation , —\w {Include pregnency within 3 months of death)
11. Industry or business N PHYSICIAN
gﬁl V Majofr ﬁndingr: -
tlona.
EE { 12, NAI@. et emomec senen opera hUn derline
Pl B EE 1N T T S /T | Bt the cause to
[ '
o {Ciny, town, or county) (State or foreign country) Of autopsy :vl’ll%cgltgiea;:
& { 14. Malden name charged =ta-
E tistically.
. 1
= 15 Birthplace (City, town, or county) (éuu or foreign couatry) 22. 1f death was due to external causes, fill in the following:
16. (s) Informa 'l’h le&. _S_C,hﬂ'&_!"t 34 (8) Accident, sulclde, or homiclde {specify)
(5 Address (3) Date of occurrence.
(¢) Where did injury occur?.
17. (a) (5) Date thereof {City or town) {County) (Stato)

(d) Did injury occur in or about heme, on farm, in industrial place, in public place?

(Snocifv z!l" of place)

While at work?.._ ) Means of injury.

(M.D.orother)_____.
Date signed

13, Slgnature

{Data recuivad kocal registrar) {R s &l ) Address.






